ICEMA Run Report Form 01A  10-91

PROVIDER ;
|CEM A # Prim. Inc. # Other Provider
Date Unit
NAME Location
City Zohe
ADDRESS zZIP CARE < ARvL. [ nNo Ocpr [ otherBLs O ALs
/ Approx, Approx. PRIOR Octz Onone [ Medical O FosBLs
Age DOB ~Om CIF weight Height # Pts CARE GIVER [ other [ Law Enferce [ FD/ALS
ORIGIN
e | cope | ooomeTeR
RECEIVED
ENROUTE 123
SEATBELTY/N  ARRNE
PT. CONTAGT
DEPART 12 3
ARRIV. DEST.
MED. HISTORY: AVAILABLE _
e BASE HOSP. CONTACT TIME
‘PATIENT'S MEDS:
O NoContact [ vHF D uHF [ Phone [ EXG ¥mit
REC'G HOSP. [ Trauma
_ ' O Pt Request [ piversion [ Closest
ALLERGIES: O peds Trauma O Reroute O other
TRME - PULSE ) .- -~ 1 PHESSURE PULSE
PRate Daescriphion LuTe; Doanis Rate Descnption Lurgy Sounas
SKIN COLOR MOISTURE ’ SKIN TEMP. Rt PUPILS Lt Rt PUPLS Lt
[ Normal Il; Normal O Hot [ Normal O O Non-reactive [ PT PHYSICIAN
O Pale/Ashen (3 Dry ‘O warm . O Constricted [ O Sluggish O BILLING
Cyanotic O wmoist O coal O pilated O FTEM CHARGE ITEM GHARGE
O Flushed O profuse” O cold Oxygen
. ' Back board Mileage
[ Normat [4] spontaneous [ oriented Obedient Hard collar
[@] Shallow/Retract/None Ta voice [ confused Purposeful KED Emergency
[2 To pain [nappropriate Withdrawal EKG monitor ]
& immediate _None Incomprehensible Flexion Night
[ pelayed MNone [2] Extension Base Rate
ol No::e [ None Wait Time
SYSBP: »90=4 70-90=3 50-69=2 <50=1 RESP:10-24=4 25-35=8 >85=2 <10=1 TOTAL
GCS/TRS: 14-15=5 11-13=4 B8-10=3 5-7=2 3-4=1
TIME OFFIB EKG RHY THM TIME DEFIR EKG RHY THM
THVME ORD CARE RENDERED ROUTE DOSE THE ALIM. TIME ORD CARE RENDERED ROUTE DOSE TIME ADM.
COMMENTS:
O emT-1 O emr-1 O EmT-1
O EMT-IT O EMT-IT O eMT-T CHECK BOX IF EXTENDED RUN
P TIME OR UNUSUAL CIRCUMSTANCE
Team Member #1 O EMT-P TeamMember #2  [1 EMT-P  Team Member #3 [ EmT-P
{Pt. attend) Clru (Radio att,) OrN [ Tainee O RN [ Gther
PT RECEIVED BY ’
Distribution: White - Provider ® Green - Medical ® Yellow - ICEMA # Pink -Other




BILLING iNFORMATION

Receiving Physician:
Name (Print) Signature
Patient’s:
Namse Phone #
Address
Billing Address
Medicare # MEDI-CAL #
Social Security # Driver's License #/State
Farnily Physician County Run #
Patient’s Empioyer:
Name Phone #
Address
Responsiblie Party:
Name Phone #
Address Relation
Was this a Workiman's Comp. injury: Yes No Total Charges
ins. Carrier Payment Recsived
Policy # Bailance Due

I heraby assign my insurance benefits covering medical
transportation to the above named ambulance service.

Signature of Patient

or

Signed: Responsible Party:
Transfers Only: {To be compieted by hospital}
Reason Necessitating Transfer:
Physician Signature
MEDICAL LIABILITY RELEASE FORM
i hereby release Mobile Intensive Care and/or Ambulance Service, its employees and administrative
officers, and Hospital, its Emergency Room staff, hospital employees and directors and/or

administrative slaff  from any liability or medical claims resulting from my refusal of Emergency Care and/or Transportation to the nearest Appropriate
Facility. | further understand that | have been directed fo contact my Personal Physician as to my present condition.

PATIENT'S SIGNATURE DATE GUARDIAN'S SIGNATURE DATE
WITNESS 1 DATE WITNESS 2 DATE

BASE HOSPITAL CONTACTED: O vyes I NG

PHYSICIAN'S RESPONSIBILITY
DOCTOR, PLEASE READ CAREFULLY: IF YOU DESIRE TO TAKE CHARGE OF THE ACCIDENT/ILLNESS SCENE *, YOU MUST:
1. Show your current California Medical Dr. License to the Emergency Medical Personnel on the scene.
2. Agree to lake full responsibility for the care & {reatment of the patient(s) involved in the incident.
3. Accompany the patient(s) in the ambudance/rescue unit fo the medical facility most appropriate to receive the patient(s).

PHYSICIAN'S SIGNATURE PROFESSIONAL LICENSE # DATE

* Paramedics: The Base Hospital must be notified that you have a physician on scene taking charge of the call.

FIRE DEPARTMENT MANPOWER RECORD

LUNIT #: _'_"'r
ALARM TIME:
IN SERVICE:
Gapt: Capt. PM ON SCENE:
iy S IN SERVICE.
Frm. Frm. PM
Frm. Frm. PM IN QUARTERS:
P.D. Officer: TOTAL UNIT TUE:
Paramedic Team: RECOVERY THVE:
Report made by: Report # TOTAL MH/UNIT:
Rank Shift TOTAL MANHOURS:




STANDARD FREHGSPITAL MEDICAL RECORD CODES BASE HOSPITAL/RECEIVING FACILITY
EKG RHYTHM
AFIE = Abia Figiisiion R = KMaunchioning Peoemaker BCH = Barstow Community Hospital {10}
AFLY = Abriak Flufies B35 = Regaar Sines Bhythe BVCH = Bear Valley Community Hosgpital (11}
AGON = Agonsl SD¥E = Smus Dysihythmiz CMH = Centinela Mammoth Hospital (08}
ASYE = Asyslsie GBI = Skws Bradycarndiz CHidd = Chine Gommunity Hospital (25}
SEE Bl Braseh 5 SUT 2 Swraventioudr T GTH = Garson Tafie - Nevarla (09)
= s h 2ol ST = i faohycardia = NS - ]
G = dioventioular Rindhm YFE = Ventncuh‘ Flbriﬁﬁcm gﬁ; - giitero:sm mﬁ.gﬁ;
PAC = Premature Afraf Comiraction FOHE = Forst Degree AN B:xck HDMC = Hi-Desert Medical Genter (31}
PACE — Pacemaker Riythn SHHE = Second Degree AV. Block KPMCF= Kaise e Fontana (59)
PAT = Paroxysmsi Afia Techycardia TDE = Third Dagree AV, Black LTI e TR 158
FYC = Premalure Vantriculsr Conbraction, LLCH = Loma Linda Community Hospital {68}
i UU = Loma Linda University Med. Center (89}
RHULE CF NINES NIBO = Marine Base - Barstow
N4 = Northern Inyo Hospital (79}
34 MGH = Mono General Hospital (74}
Yaw ¥ MTCH = Mountains Community Hosphal (786}
Je < {Poloy of ned m the NDCH = Needles-Desert Community Hospital {27}
/(/ e - aduii arc  pediaitic OCH = Ontario Community Hospital (80}
— patient is equal to 1% RCCH = Rancho Cucamonga Hospital (85}
€ (mi ofbady surtace area ) RDCH = Redlands Community Hospital (91
hi =] ~= f‘l,:'; SACH = San Antonio Community Hospital {96}
(o Ly Y3 SBC = San Bernardino Gommunity Hospital (98)
— W % e SBMC = San Bernardino County Med. Center (97}
v i } | iﬁ S SiH = Southern Inyo Hospital (05}
L S 1 b L L STE = St Bernardine's Hospital (06}
-\‘-“ =y . [ % SMDV = 5t Mary's Desert Vialley Hospital {07}
yed gt STM = St Mary's - Nevada (12)
: g =S SH = Humana Sunrise Hospital - Las Vegas (02)
"; ‘ 4 T TNFE = Twentynine Palms Marine Hospital
Fe by UNLV = University Med. Center - Nevada {03}
boaf VMH = Valley Memorial Hospital - Nevada {04)
@,-.‘ {67 VAH = Velerans Administration Hospifai (95)
U T VVCH = Victor Valley Community Hospital (18}
L WMC = Washoe Medical Center - Reno {13}
Heart Has Airsent Below 110 Over 100
Heapiration feffart) | Ansant Stow: and imegfar Normat; crying
Muscle Fomne bl Some flexion-exiremitios Active; good motion
Trritabaisty gN:) aesponse Crying; some motian Crying; vigorous
Skirn Color  Blish or Paleness || v, o ypisal newbor color, | Pk o typical newborn color.
STANDARD ABBREVIATIONS
B-Board Back hogrd gt regiar Ref. Refused or refuses
BV Bacfualve/mask J Joulse R Right
Bilai Flatersi SR Jugerar venous distantion RLO Right lower auadrant
BP, B/F Biood messuns KD Keep vein open RUG Right upper quadrant
Ccotiar Cervcal coliar kg KHogram Sub-g Subcutanecusty
C-spine Cervical sapine i 93 l.evel or loss of consciousness S&R Strong and reguiar
Clo. o Complains of iat i aferad E Without
Can. TCancelizd L& L= 508 Shoriness of breath
c Wity LR Left lower queadirant T/C, TC Traffic collision
CHF Congasiee heart fatuns LB Left canper quadirant TKO To keep cpen
cC Cubic cerimaters LAz, Laceration Tx Treatment
Diff. breafiz Defficuity brastiing R Nolor vehicie zocident VS, vs Versis
Defi. Diafeiation MAC MG Motomycle X Times
DNO Did nok obfizin ks hfinudos 7 on id Rated as 7 on a scake of 10
DOE Dyspnes o cxzrtion g Malligrarns &+ And
EB: Estimated biood [oes. gl Miles per hour = Equal
Fx Frachrs Keg l=gaki = Degres
a Genme: ie 18 g angio) N Nausea and vomiting i. Liters
Gm Grams N Nasai canmuis, 28 Sscondary sgvey
G5W Gamshot wound olsg, COhfect = Approximately
Hrs Hows PRI Paroxysmat nocturnal cysgnag ooy Change
IVP. fntravennus push . Padostian B inches
IVPE Ilravenoss gy back 20 Pain Feet
i3 Imframnuscuiar Pt Pattant t Increased, slevated, high
i rravernously . Rad s Radigtes fo {ie. Rad — arm) $ Decreased. diminished, low
|












